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1. NAME OF (Check if name Example:|f typing, type Ty AME
COMMITTEE (in full) is changed) over the lines. IZ.FE.&_D,?S n

Central Pacific Bank Fed PAC (AKA: CPB PAC-FED),

IILllI_Ll

LIIJLLIJIIIIII IIIIIII|14Ll1IgLLJ;lllLlJLIAII_LJ_IJJ

1220 South King Street

IIlIIllIIIIl..IllII-lJ

ADDRESS (number and street) L1 1 1
: 1
D (Check if address Lo TN N N T Y N N N I N IO O Y O B Y TS |
is changed) Honolulu - . HI 9681 3
i vt i e S HN N ST A RS SR ST N M o8 B & I
PR cITY | , .. . STATE ° ZIP CODE ..

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) :
i ' #Check if siddress™ _@,ep IE ISODQ@pgntTaJ[EQILQQaDk com ., e l.

is changed) I ! i e
[ | N T (U Y Y V) T | I‘ ngLL ~l Ll I S T I | LL\L_l J_LIJ
B - "..' w

LI ! ) BRI

' !
L I - var R CRITEE IS P

COMMITTEE'S WEB PAGE ADDRESS (URL)

e WWWe pgﬁirel.paqﬁlqbank COM 1 i s

* "“'{Check if* dddress™ b,

s ?,:Ianged) I [ s N N N S I (MY (N (O U T Iy I.l_-l l;‘ '.l,..,!l ] IJ_IuI ] I-A LLIJ
2. DATE leu '2 147 . e
3.- FEC IDENTIFICATION NUMBER 00130385 , .
s 15 THIS STATEVENT | | NEW(®)  OR AMENDED (A)

I certify that 1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Diane Nakasone

Type or Print Name of Treasurer

Signa?gre o;f‘ljrelasult?r MWW’ i . -+ -Date @I I f ” _

S

NOTE: Submission of false, erroneous, of incomplete iri’gtmation n‘,iay,‘.hhhié?t__ thé, gérSon $ighing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

1403124385785

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.) |I

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate | A N AN (N N N T N T U T (S e s T N I Y | L L pl
Candidate e Office State
Party Affiliation i Sought: D House I:I Senate D President _
, District a
{c) E] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of :

. [ | [ T T I R I 1 R T T O O (N O TR O A [ I
Candidate Lottty RN R LLJ
Party Committee: .

L (National, State Ll (Democratic,
(d) D This committee is a P or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(ei D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation EI Corporation w/o Capital Stock D L'Iabor Organization
D Membership Organization D Trade Association D 6ooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candldate and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comniittee is a Lobbyist/Registrant PAC.

D In addition, this committes is 8 Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll L L L Ll | yrecmmmberC)
o Ll LU Ll Ll jrecmommect =~ ~ "~

3 ULt L L L recomumeerdCE

e LU LU L L L Ll yrecommeetC) 0




A357TE

[ | 1

FEC Form 1 (Revised 02/2009) . Page 3 .

Write or Type Committee Name

Central Pacific Bank Fed PAC (AKA: CPB PAC-FED)

., :
6. Narhe of Any Connetted Otganization, Affillated Committee, Joint Fuhdtalsing Repiesentative, or Leadership PAC Sponsor

L L L L L L LB
LLd Lt b b e b b e e b e b e gl
Mailing Address II_III||Il||IULIIlllLII[IlIIjIIIl:III

IlllllllillllJJI|L|lll||LIJ!LIJIIIII

10 1 1 1 I I A R 1 ey S I PRI B I

ciItY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee . Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name NI O T TR T U U T T T U U T T T U T T O S S N O O LI

Mailing Address I { N S N ) [ I (N N N N O | I I T T T J
lJ AN SN N SV N S T Y A N TN U N A N M N BN A B B A A B
lILlJLIIiIIIIIJlIlI lll LIILII'IIIIJ

Title or Position CITY STATE ZIP CODE

L § S O (Y I I Telephone number | L |'| Ll |'[ 111 l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name '
of Treasurer ,IJIIIIIILIILLIllIlllJIlJlll4LliLliLlJJ

Mailing Address IIIIIIIIIIIIlIllIlll]llllllllllllll

IIIIIIIIiLIlIIIIIIIIIIIIIlIIII|JIlJ

llLllLllJLlILlJllJlIllIIl__LLl'lLIII

cITY - STATE 'ZIP CODE
Title or Position
l ) SO S 1 T S O T I IJ Telephone number | (| |'I_L ] I"l | |
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Fuill Name of
Designated
Agent I A [ TS T Y T T N Y S N N T N oy A |4LL14J

Mailing Address (TR TN O T T T W T A T S A Y O W O LIIIII_IIIIII

LLIII!IIIIJL]lIIJLIIIIIllLLIJ'LlLIII
|

AlllllJIIIIJLlIIIII'IIIL_I_]_l_l_:_I-LL_I__L__I

cIry STATE ZIP ICODE

Title or Position

LLL!JLIIIIIIIIIIIIIII Telephonenumberllll'lll'l"lll'tl

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LlIIJJLLIIlllllIIllllJllllllJLLllJiLlll

Mailing Address IJLLIIIIIIIIILIIIJLIIIIlllllllllll'

IJIIIIILIIIIIllllJlIlIIII¢LIIIIIIII

'IllllllllllliLllJJ'llIIIIII—[¢LII

city STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address lJillllJLl!lllllIllllLLlJill‘lllllll

city STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTIS
The FEC added this page tb the end df this filing to indicate how if was received.

Date of ﬁeceipt

Hand Delivered

Postmarked

USPS First Class Mail |

Postmarked (R/C);

{/3/'!%‘

/@Ps Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark fllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office ?
_ Date of|[Receipt

Received from Senate Public Records Office ;
Date of|Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
g ¢fah
PREPARER 'DATE I5REPARED

(8/2013)




